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Registration District No. oo

E NUMBER

STAT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If

institution: Rasidence before

. STATE b. COUNTY admission)
a, COUNTY , a Mo R A
b. CITY (M outside cotporate limits, give TOWNSHIP enly) | laside Limits c. CITY ™ . Inside Limi
or . ST.LOUIS MO or ST.LOUIS ¥0 1(\: S
TOWN . - YesU Nen TOWN 1" ¢ veso Neo
< gggé_l;l:ﬂggl:g%rﬁmielwlocah’en) Length of stay in 1b . STREET (M outside, give lecation) Reside en Farm
INSTITUTION __HOSPTTALAT }_{‘ ADDREss  650I45 ALEXANDER YesO Nom
T
3. NAME OF Firer Middie ' Last 4. DATE Month Day Year
DECEASED OF
(Tvpe of print) L. JOCHUM can  JUNE 9, 1956
5. SEX ‘4] 6. COLOR OR RACE 7. Mmarriep [ NEvER maRRico {]] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER T YEAR [iF UNDER 24 WRS.
FEMALE \ agt birthday) [afonit; | Doy Hours | Min.
WHITE. WIDOWE otvorcen [} SEPT.9 r 1891 6£
10a. gsu;\l. OCCUPATIONt(;GiDIe_Hnd of:.qfort ga:; 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYT
uring most of working life, even if retire
Housewor Home ST.LOUIS, MO, U.S.

13. FATHER'S NAME

SHERMAN -BOWMA N

14. MOTHER'S MAIDEN NAME

EuéilXle Smith

15. WAS DECEASED EVER IN V. 5. ARMED FORCES?
(Yez, no, or uniknown} Uf yes, give war or dates of service)

NO.

16. SOCIAL SECURITY NO.

P

I7. INFORMANT

Address

ST.LOUIS CITY HOSPITAL RECORD

18. CAUSE OF DEATH [Enler only one cai tine for (a), (4). and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / ONSET “"D%E““
IMMEDIATE CAUSE (g v} ‘M‘Lﬂ-—f /

Conditions, if any, | pue 1o @) M e Voo 2 ol

which gace rise to Pl R 4 E :

above cause ;e. ( 2 N ‘ ‘ h g A '

stating the under- . ) (% M—""‘ R
- fying cause lasl. DYE TO () o -
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t(n} - “{19. WAS AUTOPSY
5 F . PERFORMED?
o . < é O % . lvwsO xD
E 20a. ACCIDENT SUICIDE - HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.)
g O (| O
21 2c. TIME OF  Hou Month, Day, Year
9 INJURY. . q.m. .
E p.om. .
X | 20d. INJYRY OCCURRED 20e. PLACE OF INJURY (e, ¢.. in of aboud home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE D farm, factory, street, office bidy., elc,)
WORK AT WORK .
- == - -}
'ﬁ. attended the d’acenid gm._?rzs-lib , to ° 9_56_ and [ast saw ]'::1 alive on 6.9-56
eath occurrad ar 3 b m on the date stated above: and to the beat af my knowladge, from the causes stated.
s (Degrefbr tirte) .. -—AJ|22. aDDRESS - 22:. DATE SIGNED -
“/1&»‘-’5&»\7 7 I5I5 LAFAYETIE 4A"E. -9-
23b. DATE - | Z¢. NANEOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
June 12,1956 Calvary Cemetery St.Llouis, Mo,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser-4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

P
26 /REGISTRAR'S SIGNATURE

i )” ]

JEIN 3 1 9958

(Licensed Embalmer’s Statement on Revarse Side
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STATEMENT BY LICENSED EMBALMER v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY IE, OF BY .o oomoiinmiiamarreacnasmns s ssesas s e rn s s AT . C‘- dent Embalmer No,.....---
working under my personal supervision.. \ \ | "
AN/
SEUAEDE « o vneeeeemzmnneseeomesan sz asaioie oz nnen IR S, A ENAA A oS
Signature of Student Eshalmer —
ed Embalmer NoH.s..,.
b TR
CmAal .- . .A-P O Address . ___...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
/A to 2emply with the above constitute’s grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
If this body, is not embalmed, fact should be so stated above, D e

t




